
Stormwater Industrial Ad'ufjne Facili yns ection Re ort 
Ge4eraI ;Ynforrna.tion 	. 

Facility Name i ° iion 
NPDES Tracking No. 

Date of Inspection ® j— StartlEnd Time  

Inspector's Name(s) twcz 	u 
Inspector's Title(s) Qt  
Inspector's Contact Informat9on 

In.spector'sQualifications  
'9Vea 	erin(ormattori  

weather at time of tLis inspection? 
WClear 	®Cloudy 	® Rain 	(3  Sleet 	® Fog 	13 Sno)v 	® High Winds 
® Other: 	 Temperature: 

Have any previously unidentifted discfiarges of pollutants occarred since the last inspection? ®Yes 	No 
If yes, describe: 

Are t6ere any dfscharges -occurring at the time of inspection? ®Yes 	No 
If yes, descri6e: 

Control Measures 
` 	® Number the structural stormwater control measures identifted in your S6YPPP on your slte map and list them below 

(add as marry control measures as are implemented on-site). Carry a copy ofthe numbered sfte map with yott 
duringyour inspections. .7h1s listwill ensure thatyou are Inspecting all required control measures atyourfacilfty. 

' 	® Describe.corrective actions initiated, date cotnpleteg and note the person that completed the work in the 
~ 	CorrectiveActionZo . 

Siivctural Control Control If No, In Need of Corrective Action D7eeded arid Notes. 	- 
Me~sure Measnre is . Maintenanco; '_- (ideniify ueeded mamtenauce and repatrs; or any 

Operating 	.'- 'itepsir; o'r: fajied contirol uieasurestha4 need ieplacement) 
- ' - - E ective 	. Re 	cenient? 

1 Wes ®No ❑ Mamtenance 

— 
	̀ O Repair 

f"pi`21~ 	ot ❑ Re lacement 
2 1 J4Yes ®No ❑ Maintenance 

( 	 (~ 
~+n w~,'k~` 	onrt 

❑ Repair 
❑ Re lacement 

3 Yes ONo ❑ Malntenance 
® Repair 

Q~ ® Re Iacement 
4 es ®No ❑ Maintenance 

❑ Repair 
r ~ ® Re lacement 

5 QYes ONo ® Maintenance 
❑ Repair 
❑ Re Iacement 

.6 QYes ONo ® Maintenance 
® Repair 
® Re lacement 

MDE Permit 028W1892 
	

Page D-3 

~;. 

"I-. 



~ 

t~ucturalControl Contieol- IFAIo;InNeedof. Coreecti~eAcYionNeededaudNotes :. 
NLe9sure 	: 1Vieasdre is Mamtenance, (identifyneefledmaintenauco and repaiis; or aqy - 

Operating Repatr, oi : faiXed controluteasiues that need,replacement) :- 
Effeetivel ? - Re laeement? 

7 ®Yes ONo 11 Manitenance 
® Repair 
® Re lacement 

8 ®Yes CJNo ® Maintenance 
® Repair 
1l Re laeement 

9 LlYes ®No ❑ Maintenance 
® Repair 
Q Re lacement 

10 ®Yes ®No la Maintenance 
® Repair 
® Re lacement 

Areas of 7ndustrial Materials or Activities exposed to stormwater 
Belotv are somegeneral areas that should be assessed  during routine Pnspections. Custornize this listas neededforthe 
spec j2c types ofindustrial materials or actfvities at your facility. 

AreafActivity Inspected2 	- controls Correciive Action pleetled and 1Yotes - 
Adequafe 	, 

_ -- 	.- _ 	- (appropriate 
effective, and 

-- - 

o eratin 	?." . . 
1 Material Yes ®No ® N/A ®Yes ®No 

loading/unloading and 
stora eareas 

2 Equipmentoperations ®Yes ONo 	N/A ®Yes ®No 
and maintenance areas 

3 Iuelingaeeas Yes ❑No ❑ N/A ®Yes ®No 

4 Outdoor vehicle and ®Yes ®No 	/A ®Yes ®No 
equipment washing areas 

5 Waste handling and ® es 	No ® N/A ®Yes ®No 
disposal areas 

6 Erodible >Ves ®No Q N/A ®Yes ®No 
areas/construction 

7 Non-stormwater/illicit Yes ❑No ❑ N/A I3Yes ®No 
connections 

8 Salt storage piles or pile es ®No ® N/A ®Yes 13No 
containing salt 

9 Dust generation and Yes ®No ® N(A ®Yes ®No 
vehicle traching 

10 (Other) 	 JEYes ONo ® N/A L]Yes ®No 

MDE Permit 02SW1892 
	

Page D-4 



=" 	Area/Activify:". Inspecfed? _.. Co.ntrols CorrectiveActiupNeeded_andNotes 
, Adeguate_ i 

(apprnPrIate,. 
effective; aud 

11 	(Other) ®Yes ONo Ll N/A ®Yes ®No 

12 	(Other) ®Yes ®No E3 N/A ®Yes ®No 

any 

Additional Control Measures 
Describe any additional control measures nee.ded to comply with the permit requirements: 

~ 
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Plotes 

Use this space for any addiflonal notes or observations from the inspection: 

CERTIFICATIOid STATEMEPIT 
"I certify under penalty of law that this document and all atfachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated 
the informafion submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
direetly responsible for gathering the informaHon, the informat[on submitted is, to the best of my ]mowledge and 
belief, trae, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for Imowing violaGons." 

Printuameandt(tle: c/Ut'otC2  

~-~ 
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